2003 LIMITED LIABILITY cOﬁbﬁ‘NY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000011032

1. Entity Nama

Soi DIAGNOSTIC IMAGING, LLC

Frincipal Place of Business

4516 NORTH ARMENIA AVE.
TAMPA FL 33603

Mailing Address

4516 NOATH ARMENIA AVE.
TAMPA FL 30603

2, Principat Place of Business

3. Mailing Address

I

FILED
Apr 07,2003 8:00 am
ecretary of State

02-05-2003 90022 005 ***%50.00

o
FEFGN

L

Ii

Suite, Apt. ¥, etc. Suilte, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Bl- OOYSED Not Applicable
e Country Zp ‘;Country 5. Cemf cate ol Statua Demred 0 i ?e‘r;'gg‘ :iﬁf""a' .
6. Name andd Addreu of Current Reglatersd Ag;nt | 7. Nnml and Acdkd of Nw sgistered Agent
Name - - _

o T SUTTON KEViNH——— ~
101 E. KENNEDY BLVD., STE. a700
TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

8. The above named entity supmits 1hia statement for the purpese of changing its ragislared office or registerad agant, ar both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE - _ i
| Signatune, yped Or prinkdd nama ©f fegistaned soent #nd e & anpicable, {NOTE: Reg Agont migy recuTed when OATE
: -
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of Siate
Due ?y May 1, 2003

9. tMANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES _

TTE Jeff A. Younger,CEO [ Deieta TITLE O Change [ Addition g

NAE 4516 N Armenia Avenue NAVE g

STREET AGDRESS T amp a, F1, 3 3 6 0 3 STREET ADDAESS Q

£ATY-§T-27 CITY-5T-2P i

o

TILE O poiete TME [ Change [ Additian g

NAME MAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CTY-ST-2P

TITLE ® mgtct = o T T T [J Change **[] Addition |~ —
_ NAME B NAME e - e -

STREET ADGRESS STFIETADDFESS

CITY-5T-0P CITY-ST-2iIF

TIE TITLE O Change  [C] Aodition

MAME HAME

STREET ADDRESS STREET ADDAESS

ChY-ST-2Ip CITY-ST-2P

TINE O petete TILE Othange O Additicn

NAME NAME

STREEY ADDRESS STREET ADDRESS

Giry-§1-Zp CITY-ST-20P

TITLE O Delete Tme [Jcmnge O3 Addition’

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST. 2P CITY-53-2P

11. | hereby certify that the Information suppliag with this fling does not quality for the eéxemption stated in Section 119.07(3Xi). Florida Statutes, | further cenlity that the information

indicated on this repon is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver oetrusteo empowered to execute this raport as required by Chapter 608, Flonida Statutes.
SIGNATURE: ___SIGy " 7
SMINATURE AND TYPED OR mm#um%ﬁ nmz{e:fam q meﬂmuwm.\m Dae Deytine Phone ¢




